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U.S. Department of Labor
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Standards
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Form approved
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FORM LM-30
LABOR CRGANIZATION OFFICER AND
ZMPLOYEE REPORT

This report is mandatory under P.L. 86-257, as amend :d. Falur to comply may result in criminal prosecution, fines, or ¢ «' penallies as provided by 29 U.5.C 439 or 440.

For Ofﬁciél Use Cnly

l READ THE NSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

2, Fiscal Year Covered From

1. File Number U - _afa

RSy 76"

1t/ 1/ 2005 Toough: 12/ 31 /2005

3. Name and address of person filing.

Name
Irasema Garza

P.O. Box, Bldg., Reom No., if any

Streat 1625 L Street, NW

City Washington

State DC ZIP Code + 4 20036

4, Name, file number, and zddress of labor organization.
Name — ARSCME
Labor Organization File Number

000-289

P.0. Box, Building and Room Number, if any

Street 1625 1L Street, NW
City Washingtonr
State  DC ZiP Code +4 20036

5. Position in labor organ.zation.

Director, Women's Rights Department

Enter appropr ate data below If, during the past fisca! year, you or your spouse or miner chlld directly or rdirectly had any of the following interests
(exs:ept as specified In the exclusions set forth In the instructls ~s):

A. Held aninterest in, engaged in transactions {inc.uding loans) with, or derived income or other ecanomic benefit of
monetary value irom an employer whose emloyees your organization represents or is actively seeking to represent.

6. Name and address of Employer {including trade name f eny).
Name Harvard University
Trade Name, ifawy! UInjon Leaders Institute

P.0. Box, Bldg., Rocam Neg,, if any

7.a, Nature of Inlerest, Trarsaction, or Income.

lodging ¢1nd meals

7.b. Amount.
Steel 195 Mt. Auburn Street, 3rd Floor
City Cambridge $984.72
State A ZIPCode+4 (3138
Signature

)

Signed =L /;JM‘ /\v&b"’/\ ,
] S

15. Signature and verification. The undersignec declares, under penalty of Perjury and cther applicable peralties of the law, that all of the information
submitted in this report (including the information nontzined in any accompanying documents), has besn ex.am ned by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct anc complete. {See the section on penalties in the instr.ctions.)

on  3/29/06 (202) 429-5090

Date Telephene Number
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Name of Person Filing Irasema Carza File Number U- n/a

8. Held an interest in or derived income or econom.c benefit with monetary value from a bustness (1} a
substantial part of which consists of buying from selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, o
(2) any part of which consists of buying from or selting or leasing directly or indirectly 1o, or otherwise
dealing with your labor organization or with a trust in whizh your labor crganization is interested.

8. Name and address of Business (inciuding trade name, If any). 9. Business deals with:

Name

a. Labor Crganization
Trade Name, if any

b, Trust
P O. Box, Bldg , Room Mo., if any
c. Employer
Street
City
State 2IF Code + 4
10. i 9.b. or 9.c. is checked give trust or employer's nams. 11.a. Nature of such dealing. .
Name o ) )

Trade Name, if any:

P.0. Box, Bidg., Room No., if any

Street

11.b. Approximate dcllar va e of such dealing.
City 12.a. Nature of interest Fe d or income received.
State ZIP Code + 4

12.b. Amount.

C. Received from any employer (other than an emplayer covered under parts A and B above)
or from any labor relations consultant to an employe~ ary payment of money or other thing of value.

13.a. Name and address of Employer or Labor Re.atians Consultant 14.8. Nalure of payment.
(including trade name, if any).

Name Marie Therese Dominguez
received plant
Trade Name, if any: Field Works

P.0. Box, Bldg.. Room No., if any
Street 2852 Connecticut Avenue, NW

Cty  Washington

State  DC ZIP Zoda -4 20008

14.b. Amount of payment
13.b. Is the Business an Employer X or Consultant 7

$25
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